Steps to Collecting the Newborn =
Screening Specimen

Using the New 31 Million Series Form
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Check that all information on the TRF is complete, accurate
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WBORN SCREENING

Drop the blood and fill the spots on to the attached filter paper DO NOT DETACH

INSTRUCTIONS FOR COLLECTING ADEQUATE BLOOD SPECIMENS

Sp ec imen C O lle Ction C ard ) Puncture site is indicated by shaded areas on heel. Do not collect from side or back of foot.
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. Do not collect blood from antecubital space or dorsal hand vein.
rom the filter paper B e e

prior to, during, or following sampling.

Parent's Copy

CALIFORNIA NEWBORN SCREENING . Position infant's foot to increase blood flow. Warming of the heel is optional
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Send original TRF specimens with a completed transport log to the :
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